MCC619131201 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens Your NCD will be affected due to Iate reporting
ENTRY DATE & TIME: 03/10/2019 18:13
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/10/2019 18:13

Date Of Accident 31/08/2019 08:50

Exact Location Of Accident BLOCK 419A YISHUN AVE 11 MSCP LEVEL 1B
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV1908D

Insured/Policyholder

Name Of Registered Owner KHO HUANG SING

NRIC No S7481063B

Email Address IVORY@CHIPENGSENG.COM.SG
Mobile Phone No (LOCAL) +65-96809229
Alternative Phone No Office-65401668

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER-2.4 CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100427396-04
Cover Note Number

Driver

Name of Driver KHO HUANG SING
NRIC No S7481063B

Date Of Birth 08/03/1974
Occupation INDOOR

Date Of Driving Pass 17/05/2003

Driving Experience 16 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

FEMALE
(LOCAL) +65-96809229

OFFICE-65401668
IVORY@CHIPENGSENG.COM.SG
BLK 93 YISHUN STREET 81 #07-04
768451

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

NO

YES

REPORTING ONLY
NO

ON 31/08/2019 AT ABOUT 8.50AM AS | WAS TURNING OUT MY VEHICLE FROM THE PARKING LOT , MY VEHICLE SCRATCHED
AGAINST THE VEHICLE ON MY LEFT SIDE ( SGG850T ). | GOT DOWN TO MAKE A CHECK AND THERE WERE SCRATCHES ON
SGG850T RIGHT FRONT BUMPER . THERE WAS ON COMING VEHICLE FROM BEHIND AND | WAS BLOCKING THE DRIVEWAY . AS
SUCH | DROVE AND DID NOT LEAVE ANY NOTE . THERE WAS NO PASSENGER IN SGG850T AT THE TIME OF ACCIDENT .

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO



Sketch Plan
SKETCH PLAN

0

\'\ﬁ

gb\l
/r

80GI0|  SkVI40 gD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 21 (08] 2019 ot abowt 250 am A5 | was turning out my
vehicle forne the pmrmj .‘I:H-r, ”_”j viehi cle scmanw; mjmng:
the Vehide on oy lefr side (564 85010, 1 Aot down o
Make o phek ﬂ\nﬂdﬁum WeEre  Seradehpes Pi ﬂHu 546 8507's
Yight Font bumper. Theve wWas pn  toming Vehide fowm
be;;hg Gnd | was blplkéng e dﬂwma:. As such |
drove off and eid npt I;:we, any ”Df:;. Theye wes »o
Pﬂi-ﬁ-ﬂﬁf.e‘v M g44 G501 at the T Gk acvdent,
DECLARATION

I/We declare the foregoing particulars are true in every respect

R o BencRE

Chioe Choo
9119 2138 HPdN‘)

Pnbr-,-hnlﬂer 5 Signature Driver's Signature
Date & Time: (i driver k= not the ﬂuhtmlder}
Date & Timea:

CLAIM FORM

Reporting Centre Per;nner's Signature
Name
NRIC/FIN Ne.:




CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITER
COMEPARTY M0 19T T0MERG

€

CYCLE & CARRIAGE

Exceptional Journe
w = CYCLE & CARRIAGE KIA PTELTD
COMPANY N0 1523054101

CYCLE & CARRIAGE FRANCE PTE. LIMITED
COMPANY HOD. 200606

DIFLOMAT PARTS PTE LIMITED

Hﬂ:idEﬂt StatEmE“t CORARANY B2 1MGAO030MH

[ Mitsubishi [ Kia ] Citroen C1Others ricass bk accordingly)

Meotor Accident Repair Basic Information

Date of Accident 21 7087 2009 il -
Time of Accident (24hr format) 08:-50 "
Exact Location of Accident Big 4t A Yishun Ave (] MSL Flevel ] 5_
Vehicle Registration Number skY 08 h
; IHE_ﬂﬁEtj;ﬁ FDI.[EYHGL{:ER (OWHN VEHICLE) E e R T : :
_ Hindividual O Company
Mame of Registeréd Owner - e
Kb _Huang 5ing e
—— [ Co. Reg, o, ANRIC blo ClPasspartto /FIN |
7481043 B |
Vehicle Particulars (OwnVehicle)
Model Mitsvbighy Outlander Z-4 vy i
Exact purpose for which vehicle was being used at the
time of accident
Are you elalming under your own Ins. Poliey {1 ves [ ard Party Hﬁ:ﬂpﬂrl!l‘@ﬂ;ﬂ; _____________
Vehicle Category 5@ Y Comemn Veh / Gaods Vieh / Motor Trade /7 Government
Insurance Company ! AlE ]
Type of Coverage Comprehensiva / Third Party / Thard Party Fire 2nd / or Thall R B
Fleet Pollcy 1 ves ClMo i ]
Palicy Kumber / Cover Note Number ]
Driver e s .
Hame of Driver kho Husang Sing
[ Co. Reg. Mo, [FAHRIC Mo, ClPassport Mo, £ FIN
Dol 0000 e e e
57481025 o
Date of Birth PEs0% s 1974 e
Occupation Qutdoor
Driving Pass Date / I _‘
Gendar ] Miale Frtemale [ tat Specified !
Mobile Phona No. 4#30‘?22? :
Office £ Heme 7 Other Numbers bl L& 8 |
Home Address &3 “ishun 5t &) oy-p4 5 ghLpef/ E
Email Addross VoY B chipengSeng. tom.5q |
e Compng I e St |
Does the driver own any other vehicle? Q—ﬁfu Oves t
If YES, pleaso indicate driver's own car i
| vehicle nurmber and insurance 1___“__"{4_-‘_11if_|.E_h_l_.ﬂcn_h_"_ _tnewmaneer |

OWNER/ DRIVER'S S1nATURED V\QJ%
-

CLAIM FORM

Wer Jun 2H18/B6P



"General Information/Of The Accident
Type Of Accident

;HC]mr

' O raining LClother
SRS I Others. please state the condition: . .
e Clear ] Raning [ Other _";m_.___“ ]
e -;F Others, please state the condilien:
Othar Infarmation : R S
Was anybody injured in the accident? EEﬁ:\lD ] Yes
Was any Injured conveyed to hospital by ambulanee? Eafljp ) ¥as =
Was any farelgn vehicle invalved in the accident? ’E’Nu [ Yas N
Foreign Viehicle Registration Mumber
Forelgn Vehicle Category L
Humber of vehicles invalved I the accldent T
E)Nu [ ves
Was there any witness? (Name, Phone; Email) i
Was there any other vehicle or property damaged? ﬁkﬁl‘u [ ves _
Was thera any video captured by Car Camera? [Fino [ es i e |
Was the accident reported to the pelles? Cina s [ Click here if net in the above fist
i e Fiho [ Yes L
as notlee of intended Procecution given? e gk e
e e by i) | C¥es ]
Humber of Passengers (Including Driver) »
Passenger (Nome and Gender) s

i Aot

Refor attachment

Third Party Vehicle Detail
Datails of Othec Vebile/ Fraperty_

'5'61 4 égu“f

Damages to Other Vehicles & Property
(Other than Vehicles A & B)

Vehicle Registration No.
Viehicle Make,/ Model/ Colour Micgan Teahs 26 OV T
Details of Property Damaged in Accident
Vehicle Category
Mame OF Driver e -

] Co. Reg. Mo, CIHRIC He. [ Passport Mo, / FIN
Driver's NRIC e
Contact Numhzr-‘____ i |
Mame of Insurance Company _—
Nature of Damage

m‘;-m‘:;;:;t";. | Name of the Driver Contact Number

Mume

Details of/Injured Person

Injury Sustained

Injured person is on which vehicle?

‘Wiere seat belts wormn?

[ne ]

OWNER/ DRIVER'S smumune'?L

- [ Yes
r{_.3‘

CLAIM FORM



1} Number of Passengers in Vehicle A (Including driver)?

Passenger 1
Mame ; T HLI{A;}:% 5;'4,\4}

Gender :Mﬁj

Passenger 2
Mame

Gender : M/F

Passenger 3
Mame

Gender Tui [/F

Passenger 4
MName

Gender : M/F

Passenger 5
Mame

Gender ™ [F

Passenger b
MName

Gender  M/JF

Passenger 7
MName

Gender : M/F

CLAIM FORM



SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

2. This Eorm must be campleted by the Policyholder and/or the Autharised Driver

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materiai
facts may allow insurante companies to repudiate policy fability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Recaords Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted partias,

7. By the lodgment of this report to the insurars, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set oul in this [form] and any other personal Infermation
provided by me or possessed by my insurer (collectively the "personal Information”) and disclose and transfer such
persanal Information to all insurer(s] who have insured vehicle(s) involved in this accident {all insuner(s) who have insured
vehicle(s) involved n this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of |

li} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
[nvestigations relating to the claims;

(i} Investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv} administering my claims (including the mailing ol correspondence, statements, invoices, reports or noticas to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
“Purposes’|
{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal information will also be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared [ disclosed;

() to &l insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

i - L O TEEE 9119 2138 HP

I_‘t:_llc-\lhnldet's i".l'g.mlltuur:,:"'r Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [Hf driver i not the policyholder) Name:
Date & Time: NRIC/FIN No.:

CLAIM FORM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 21|08 2019 at abowt f.tpamm A5 | was furning out my
vehicle fom the  porting lot, ™My vEhicle suatehed againgt
the Vehidde on  my 1efr side (56485010, 1 dot down fo
- ]
Mmake o phed &nd e were  Seratebps On the 5468507 S
vight font bumper. Theve was on  goming Vehide from
behind Grnd | was blotkerg fhe diveway . As such |
' =
drove off and did npr leave any Note. Theye wes »p
+ ’ ) T
prssentey 1n g4 50T ar the time W acddent,
DECLARATION
I/We declare the foregoing particulars are true in every respect,

Chioe Choo
dwg{ ﬂ“ﬁ%, 9118 2138 HP
Pnh:-,-hnluer 5 Signature Driver's Signature Reporting Centre Personnel’s Sig natme_ N

Date & Time: |t driver is not the nullqrhul-dnr:l Hame:
Date & Time: HRIC/FIN Mo

POLICY




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Kho Huang Sing Vehicle No. 1 SKV1908D

Period of Insurance : 01 Sep 2019 To 31 Aug 2020 Policy Mo. 1 2100427 396-04

Engine No, : 4B12PY8p32 Endorsement No. @

Chassis No. : IMYXTGRFIWGZ001231 lssued Date ;16 Aug 2018

A ROLTETHE BEVRENT. (B e s ahar e e B T e M et e SRR B S e S S
Make/Model MITSUBISHI OUTLANDER 2.4 CVT |
Engine CapacityTonnage : 2.360.00 CC Sum Insurad | Market Value First Year of Registration : 2015 I
Driver Restriction NA Off Peak Car © No Insuring with COE/PARF : Yes |
Person or Classas of Parsons Entitfed to Drive® : r
aj Tha Frldcyhaidar 'r

i Ary pthar person who s Fvng £ e Policyhoitin’s onter or wilh hisher peraismon.
Tris Pobay will darrify e Policyialder o any authcrised deves only & halshe maes the spedilied sge cardilon

Vieus a3 iy i Seicioal oo of B3.000 3 “inespermncnd Dviver Excess® (108" # Yow ane of Yeur Aumanssd Drver npmed or unnarag | hes e hae 3y’ deiang sapanienes

Age Condition 40 years old and above

Limitation as to usa®
LUsa ordy for socinl domeeds and plassies pLiposes ard lor $a Poboyholders bosrass. Taig Polisy doss not oot e o B o iowerd, diing nabon drivieg et rackng. peow-rraking. Ssiated®y st of
sroed-ieading, tha samage of goods ol Tar semeles in cornocion wit sy rade or et oF bl fof WYy PUDOES 1 CORFSCSaN WiEh botor Trase

LLes of Lise 1500cc - 180000
* Limitatices rondemd roparatvn by Section & of e Woor Vabichs. [Thm Pady fisks snd Corepenaation) Aot (Cap. 1890 Bectior I of the Roas Treragord Acd, 1567 (Malsysa) aod Fioad Traneport
{Ammndman) Aol ZOTE, srs il 19 ba inchisdsd unser Fiess heasings.

Baction 1
Firo - 50 Owa Damags - $800 Thaft - 50 Fiood Cover - 50

Goction I
Proparty Darage - $0

Windserasn | £100

MNamed Driver and ExXCess fwees appicabie]

Kihe Hiang Sing - SBO0 {Crwn Dnmage)

APPROV TING CENTRES/AUTHORISED REPAIRERS

! Crpetn & Camtage Astharined Sandcs Certse For stcident pating & sindscresn ceim only) Add: SO0 Bin Ming fvs Snpapors STEIS EEI2E00
2 Cyoln & Corvdage Acthodivis Sonice Cants For sooidani repoting & windscresn olsin only) Ado: 20 Leng Ko Aa Ringapore 158052 BT000A8
3Cyuis & Caniage Aurhorised Serice Cante For scoikden] Moomng & sndscresn slaim oy} Add: 230 Uik Rd 3 Segapose 408530 07480000

4 Cycin & Carriage Bty & Paiel Cara Aad 300 Pansan Ganders Singapore 508318 GEEBLS01

Far ather Aperoved Feponing ConmesiiG Autongsed phines criast o D4-Pour aocHinng amorgency hodien o1 +45 BERY A200 Allerraiialy, wou My sl i ANG weOSEe Www aig o ag
o AT B0 Miotils App. Simply srarch 508 deswnined "AfD 20" rom (TuRes or Google Pay

|

i

i

i

F P

i Hire Purchase Company/Emplayer's Loan: DBS BANK LTD

- LWt ety carsly dhal tha polcy 1o which v Cerdizats of ireureos eaton e s i aptersanco W ha proymons of the Mame YoreciesiThin Pany Ruke acd Comparsanon s At (Cag | BR), Fart 1Y of
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LR T T ] ——————————————— G Asla Pacific Insurance Pte. Ltd.

S Uneerwrittan by AIG Asis Paciflc Insurance Ple, Lid, AUTHERSED REPRESENTATIVE
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IC & DRIVING LICENSE



D

o o

PR suamaaa

N

Ve

KHO HUANG BING

it omos

A

o @
D of B £ L]
08-03-1WT4 F

Coriey w e

MALAYEIA

tttttt

W) G D of el
i s o i tlll. e ap—
AFT BLK 63 YISHUN STREET 81 #1007 -04
SINGAPDRE 768451
| wmowe: giamesn Dabe: 3010/2011 e BASTEAR






SKV1908D




SKV1908D




SKV1908D
——




SKV1908D




SKV1908D




SKV1908D




